Globally, countries have made impressive strides toward achieving targets set by the Millennium Development Goals (MDGs) to reduce maternal mortality. The subsequent Sustainable Development Goals (SDGs) have further challenged countries to accelerate these reductions. While Indonesia invested in several initiatives to improve care for mothers and newborns and made large gains in improving skilled care at birth, the country fell short of its MDG target. This paper outlines some of the remaining challenges and highlights the role of the US Agency for International Development-funded Expanding Maternal and Neonatal Survival (EMAS) program in eliminating the barriers to improved care. Achieving the SDGs by 2030 will require strong cross-sectoral collaboration and innovative approaches, such as the recent launch of Indonesia's national health insurance program, which can accelerate reductions in mortality by reaching women most in need of services.
| INTRODUCTION: OVERVIEW OF GLOBAL CHALLENGES WITH MATERNAL AND NEWBORN HEALTH
With the launch of the Millennium Development Goals (MDGs) in 2000, 193 countries committed to reducing maternal mortality by 75% (MDG 5) and child mortality by two-thirds (MDG 4) by 2015, compared to base levels from 1990. These were lofty goals, designed to drive attention to and investment in the delivery of high-impact, life-saving interventions to prevent maternal and child mortality. Achievement against those goals was noteworthy; by 2016, maternal mortality was reduced by 44% and child mortality by 49%, compared to 1990. However, overall progress has been slow and uneven. 1, 2 Despite increased use of maternity services among the 75 Countdown to 2015 countries that account for 95% of global maternal, newborn, and child deaths, only four-Cambodia, Eritrea, Nepal, and Rwanda-achieved both MDGs related to maternal and newborn mortality. 3 To further the promise of economic and social development, improvements in the quality of reproductive, maternal, and newborn care and reductions in disparities in access to care are urgently needed. To face this challenge head on, countries set even more ambitious targets in the 2030 Sustainable Development Goals (SDGs); the Global Strategy for Women's, Children's, and
Adolescents' Health; the Newborn Action Plan; and country commitments to achieve universal health coverage. It is in this context of bold goals and clear commitments that Indonesia's unique health situation must be viewed.
| MATERNAL AND NEONATAL MORTALITY TRENDS IN INDONESIA SINCE 1990
Maternal and newborn health in Indonesia has changed drastically since 1990. In 1990, 79% of births took place at home; 65% of these took place without a skilled birth attendant. Only 23% of pregnant women attended the four prenatal care visits recommended by the Ministry of Health. 4 The maternal mortality ratio was tragically high at 446 deaths per 100 000 live births, and nearly 10% of all children died before the age of five. 4 Determined to address those statistics, the Indonesian government invested heavily in improving care for mothers and newborns, creating a stronger reproductive health service delivery system spanning the country's many islands. The government designed several initiatives, including placement of bidan di desa (midwives) at the village level, community education and mobilization efforts such as
Desa SIAGA (Alert Villages), and social safety net programs such as Jamkesmas, which expanded access to services and created positive social norms that promoted skilled attendance at birth, increased male involvement, and improved prenatal care. Births assisted by a skilled birth attendant increased to 83% by 2012, and 74% of pregnant women attended at least four prenatal care visits. 5 As a result of the government's commitment and focus, commendable reductions in maternal and neonatal mortality were achieved. Compared to 1990, maternal mortality declined by 31% to 305 deaths per 100 000 live births in 2015. 6 Neonatal mortality dropped by half, from 30.3 deaths per 1000 live births in 1990 to 14.1 in 2015. 7 Despite coming up short of its MDG for reducing maternal mortality (102 maternal deaths per 100 000 live births), these are, nevertheless, tremendous accomplishments for a country with such a vast and diverse population.
| CONTINUING HEALTH CHALLENGES IN INDONESIA: SETTING THE STAGE FOR EXPANDING MATERNAL AND NEONATAL SURVIVAL
Yet, with all this progress, why were women and newborns still dying?
Maternal and neonatal mortality in Indonesia remained among the highest in Southeast Asia in the 2000s, despite social and financial progress that created the largest economy in the region. It was clear that several stubborn gaps persisted within Indonesia's maternal and neonatal service delivery system. To accelerate mortality reductions and achieve greater equity in access to health services, technical expertise was needed to address these gaps, especially the five most critical ones.
First, although facility-based deliveries were increasing, avoidable maternal and neonatal deaths continued to occur in hospitals.
According to the Ministry of Health, nearly 60% of maternal deaths occurred in hospitals, largely a result of substandard quality of emergency obstetric care. 8 Second, emergency referrals were typically ad hoc and not sys- 
AUTHOR CONTRIBUTIONS
All authors contributed to content generation and production of this article.
ACKNOWLEDGMENTS
The Expanding Maternal and Neonatal Survival (EMAS) program was made possible through the generous support of the American people through the United States Agency for International Development (USAID). The authors would like to thank the EMAS staff and dedicated partners at national, provincial, district, and health facility levels who were the primary drivers behind the results achieved.
